Localized aortic dissection at the sinus of Valsalva is a rare finding in patients with Stanford type A dissections. This condition can be fatal and difficult to diagnose. In this study, we report a case of a 69-year-old man with aortic dissection at the sinus of Valsalva, which was accurately diagnosed with multiplanar reformatted images of coronary computed tomography angiography, and later confirmed at surgery. This is an Open Access article distributed under the terms of the Creative Commons Attribution Non-Commercial License (http://creativecommons.org/licenses/by-nc/4.0) which permits unrestricted non-commercial use, distribution, and reproduction in any medium, provided the original work is properly cited.
INTRODUCTION
Localized Stanford type A dissection at the sinus of Valsalva is a condition with difficult early diagnosis, and requires emergency surgical treatment (1) . Coronary computed tomography angiography (CCTA) with electrocardiography (ECG) gating can be a useful imaging modality for diagnosis of aortic dissection (2) . Herein, we report a case of aortic dissection limited to the sinus of Valsalva, focusing on CCTA findings.
CASE REPORT
A 69-year-old man was transferred to our hospital because of bilateral acute pyelonephritis detected by abdominal CT scan.
The patient had complaints of fever, chilliness, and bilateral flank pain for 7 days prior to visiting the local clinic, and did not have any specific hospital history. Methicillin-sensitive Staphylococcus aureus was isolated in blood cultures at the time of admission at the local clinic. Based on suspicion of acute pyelonephritis and bacteremia, the patient was medicated with ceftriaxone and nafcillin for 5 days, however symptoms persisted. (Fig. 1D) .
The patient was submitted to surgery 6 days later due to de- Unlike other common type A dissections, detecting localized dissection flaps at the sinus of Valsalva require more attention (1) . Radiologists should try to detect these small flaps, as pulsating artifacts often occur at the same site, and small dissection flaps mimic normal coronary cusps (1) . Therefore, in this case, multiplanar reformatted (MPR) images (Fig. 1D, E) Although type A aortic dissection is a well-known pathology, aortic dissection which is limited at the sinus of Valsalva needs more attention for detection and can be easily misdiagnosed (1, 2, 7) . CCTA with multiplanar reformation may be a useful reconstruction technique for localized aortic dissection diagnosis.
